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STANDARD PRACTICE 

DEPARTMENT BEHAVIORAL HEALTH 
SUBJECT 

REQUEST FOR SHORT-DOYLE / MEDI-CAL 
CERTIFICATION OF CONTRACT PROVIDERS 

PURPOSE 

To establish a procedure for requesting Short-Doyle Medi-Cal Certification for a 
Contract Provider Site. 

PROCEDURE 

A. Requests for Certification from Contract Providers 

1. The Department of Behavioral Health (DBH) Contract Administration 
Unit shall provide technical assistance to Contract Providers. Technical 
assistance may include, but is not limited to, helping the provider 
complete forms and other tasks related to the certification process. 

2. The Contract Provider or responsible Program Manager must first 
contact the DBH Contract Administration Unit at (909) 387-7592 to 
request a State Department of Mental Health Provider number and 
provide the Contract Administration Unit with information for 
completion of the Provider File Update. 

3. The following forms shall be completed or provided by the Contract 
Provider for forwarding to the DBH Authorization ReviewIUtilization 
Review Unit (ARIUR). 

a. Short-DoyleIMedi-Cal Provider Certification Application. 
(Attachment 1 ) 

b. Formal letter requesting Short-Doyle Medi-Cal Certification of 
a new site. The letter must include the intended start date of 
services and the complete site address. 

c. Fire Inspection Notice 

B. Handling of Request by Contract Administration Unit 

1. The following forms shall be completed by the Contract Administration 
Unit for forwarding to ARAJR. 

a. Provider File Update. (Attachment 2) 

b. Medi-Cal Provider Certification Request. (Attachment 3) 
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C. Changes to Short-Doyle Medi-Cal Contract Providers 

1 .  The Contract Provider shall notify their Program Manager of any 
changes in writing, and the program Manager will forward the 
notification to DBH Contract Administration Unit. 

2. The Contract Administration Unit shall complete the following form: 

a. "Medi-Cal Certification and Transmittal" (Attachment 4) 

D. Contract Administration Unit shall send all documents referenced above to: 

Department of Behavioral Health, 
Authorization Review/Utilization Review Unit 
700 E. Gilbert Street, Bldg. 6 
San Bernardino, CA 924 15-0920 
(909) 387-7049 

E. Contract Providers new to the County 

1. The following form shall be completed by Contract Providers, for 
forwarding to the Auditor. 

a. "W9" Request for Taxpayer Identification Number & 
Certification. (Attachment 5) 

2. The following form shall be completed by Contract Administration 
Unit, for forwarding to the Auditor. 

a. "Request for New Vendor Code" (Attachment 6) 
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SHORT-DOYLEIMEDI-CAL PROVIDER CERTIFICATION APPLICATION 
Instructions: The Local Mental Health Director or designee must submit a separate application for each provider. 

Contract Agency or 

Provlder No (If one has already been asslgned ) 
IDENTIFYING 
INFORMATION 

Telephone No 

County Operated 

Street Address, Clty, State and ZIP 

Name of Provlder 

County 

NAME AND 
ADDRESS OF LEGAL 
ENTITY 

Licensed Vocational Nune HEAD OF SERVICE 
NAME 

Reglstered Nune 

Head of Service IS Psychlamst 

Llcensed Cllnlcal Soclal Worker [3 

Marriage, Famlly and Chlld Counselor Mental Health Rehab Speclal~st 

SHORT-DOYLE1 
MEDI-CAL 
SERVICES TO BE 
PROVIDED 

INDICATE WHICH SERVlCES YOU WlSH TO PROVIDE 

SDMC Mode 05 Crlsls Res~denhal Adult Res~dmhal 

SDMC Mode 18 Mental Health Servlces Medlcatlon Support Services Day Treatment Intensive [7 

Day Rehabllltatlon 

Cnsls Stablllzatlon ER & UC Case ManagementlBrokerage 

IS THE PROVIDER 
CURRENTLY 
LICENSED BY A 
STATE AGENCY? 

1 Yes If Yes, wh~ch agency? DMH DHS 

DSS Drug & Alcohol 

Other 

FIRE SAFETY Attached 1s documentation of the most recent fire safety lnspectlon and correction of deficlencles or a statement 
from the Local Mental Health Dlrector assunng that all fire safety requlrernents have been met 

All servlces are provlded at a publlc school slte and meet fire safety rules and regulations 

I cemfy that t h~s  appllcatlon IS true, correct and complete I agree that ~f approval a granted that all servlces rendered by the Rehabllltatlve Mental Health 
Program shall be ln conformity wlth Federal, State, and local laws I further understand that a vlolatron of such laws will constitute grounds for withdrawal 
of certlficatlon This lnformatlon may be released to any persons or organlzatlons outslde the oficlal admlnlstratlve channels 

I LOCAL ENTITY AUTHORIZED SIGNATURE DATE, 

LOCAL MENTAL HEALTH DIRECTOR OR DESIGNEE SIGNATURE DATE 

Revised (3198) 
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PROVIDER FILE UPDATE (PFU) 

COUNTY SUBMITTING FORM 

TYPE OF TRANSACTION (Check one). Add 0 Change Inactive 

FISCAL YEARS: l - l J l - . u I - l J  
Is this Provider a satellite clmic? (Check one) Yes No 

COUNTY CODE: w 
LEGAL ENTITY NUMBER: 1 I I 1 1 I (If a Legal Entity number has not been ass~gned, 

complete a Legal Entity File Update form.) 

PROVIDER NUMBER ( I 1 I (To be ass~gned by DMH only.) 

PROVIDER NAME: 
- -  -- 

PROVIDER ADDRESS- 

PROVIDER CITY. 

ZIP CODE OF PROVIDER I ( I I I 1 - 1 ( I I I (Last four digits opt~onal.) 

DATEPROVIDER Started1 I I I I I 1 I I Ended I I I 1 I 1 I I I 
SERVICES- Y Y Y Y M M D D  Y Y Y Y M M D D  

L SHORT-DOYLEfMEDI-CAL PROVIDER (Check one) [7 Yes No 

PROVIDERTYPE. I I I CONTRACTTYPE 

MODE OF SERVICE FUNCTIONS 
SERVICE 

u I I I I w u u u u  

COUNTY 
CONTACT PERSON. PHONE: DATE. 

SDMC Mode Start Date End Date 

Y Y Y Y M M D D  Y Y Y Y M M D D  
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New Certificat~on 

Recertification 

DEPARTMENT OF BEHAVIORAL HEALTH 

MEDI-CAL PROVIDER CERTIFICATION REQUEST 

From: Contracts Administration Unit 

To: Kathy Thomas, RN 
Authorization ReviewNtilization Review 

Name of Provider Provider Number 

Documentation Date Received 

Short-DoyleIMedi-Cal Provider Certification Application 

Letter of request from contractor 

Provider File Update 

Fire Inspection Notice 
(Requ~red for New Cert~ficat~on and Change of Locat~on Only) 

Contracts Administration: 

Signature Phone 

Date 
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MEDI-CAL CERTIFICATION AND TRANSMITTAL 

Provide the following information: 

CGOUNTY SUBMITING FORM: COUNTY CODE. 

TYPE OF TRANSACTION (Check One): Activate Terminate Change Re-Cert 
If Change, indicate one or more type(s): Name Address ModelSF Effective Date 

PROVIDER NUMBER: 

PROVIDER NAME: 

PROVIDER ADDRESS: 

PROVIDER CITY: PROVIDER ZIP CODE: 

MEDI-CAL ELIGIBILITY DATE. ACTIVATED TERMINATED 

RECERT DATE OR, IF CHANGE, EFFECTIVE DATE OF CHANGE: 

SDIMC 
MODE OF SERVICE Indicate Services (CRDC Mode, Service Funct~on) 

(07) General Hospital 

(08) Psych Hosp Age c 21 

(09) Psych Hosp Age > 64 

J (05) ResidentiaVPHF Crlsls Resldent~al (05,40) Adult Restdentla1 (05,65) C] PHF (05, 20) 

Check only one Mode (either 72 or 78): 
(12) Hospital Outpatient (18) Non-Hospital Outpatient 

lndlcate Servlces (CRDC Mode, Servlce Function) Check all that apply 
Crlsls Stablllzatlon (10, 20 & 25) 

Day Treatment lntenslve Half Day (10, 81) Day Treatment lntenslve Full Day (10, 85) 

Day Rehabllltation Half Day (10,91) a Day Rehabrlitat~on Full Day (10, 95) 

Case ManagementlBrokerage (1 5,Ol) Mental Health Servlces (1 5, 10 & 30) 

Med~cat~on Support (1 5, 60) Cnsls lntervent~on (15, 70) 

The above named provlder IS certified by this agency to partlclpate In Short-DoylelMedl-Cal programs. I attest that the 
above named provlder slte complles wlth requirements of the CCR, Title 9, Sectlons 1810.435-436, the terms of the 
contract between the MHP and the Department, and the MHP's lmplementatlon Plan pursuant to CCR, Tltle 9, Sectlon 
1810 310 

Fax: ( ) 
Pnnt name of person completing form 

Phone ( Date 
Authorized Signature Check below to lndlcate person slgnrng 

County Mental Health Director or Deslgnee Medl-Cal Oversight , South I North 

To be submitted to Medi-Cal Oversight for signature below. 
b ~ a r t  B: Medi-Cal Oversight Approval to Transmit Data to DHS 

Medl-Cal Overslght, SouthernlNorthem Region Date 

Rev~sed October 26.2001 
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F~ w-9 
'ev. Novrmber 1999) 

-~-T'-"Y 

h . 
Uly, state. and ZIP code 

' 
8 

I Name (If aJoint rccoMt or you changed you name. see S-IC Instructions on page 2 ) 

Request for Taxpayer 
Identification Number and Certification 

Business name. if Meren froin a- (See Spedfic Instructions m page 2 1 

Give form t o  the 
requester. DO NOT 
send t o  the IRS. 

Enter your TIN in the appropriate box. For - 
indiiuals, this It your social security number 
(SSN). However. if you are a resldent alien OR a 
sole proprietor, see the instructions on page 2. 
For other entities, It is ur employer 
identificatkm number 0. If you do not have a 
number, see How to get a TIN on page 2. 
Note: ff the account Is In more than one name, 
see Ule chart on page 2 for guidelines on whose 1 4 1 1 1 1 1 1  
number to enter. 

Certification 
Under penalties of perjury. I certify that: 
1. The number shown on thls form is my correct taxpayer identification number (or I am waning for a number to be ~ssued to me). and 
2. 1 am not subject to backup wthholdlng because. (a) I am exempt from backup wlthhddlng. or @I I have not been notified by the Internal 

Revenue Service (IRS) that I am subject to backup withholding as a result d a failure to report all interest or dividends. or (c) the IRS has 
notified me that I am no longer subject to badwp mthhdding 

Certification Instructions. You must cross out m 2 above if you have been notified by the IRS that you are cwrently subject to backup 
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transachons, item 2 does not apply. 
For mortgage interest paid, acquisition or abandonment of secured pmperty. cancellation of debt contributions to an Individual mtJrement 
arrangement (IRA), and generally, paymenu other than interest and dividends. you are not required to sign the C e r t i f i i ,  but you must 
provide your correct TIN. (See the instmctlw on page 2.) 

Sign 
Here Signature b Date b 

Purpose of form. A person who is What is backup withholding? Persons 5. You do not certify to the requester 
required to file an information return with making certain payments to you must that you are not s u m t  to backup 
the IRS must get your correct taxpayer withhold and pay to the IRS 31% d such withholding under 3 above (for reportable 
identifmtkm number (TIN) to report. for payments under certain conditions. This is interest and divMend accounts opened 
example, income paid to you, real estate called 'backup withholding.' Payments after 1983 only). 
transactions, mortgage interest y w  paid, that may be subJect to backup withholding Certain payees and payments are 
acquisition or abandonment of secured include interest dividends, broker and 

barter exchange transactions, rents, exempt from backup withholding. See the property, cancellation of debt a Pan II insVuctlons and the separate 
contributions you made to an IRk r"~alties. nonemplo~ee payo and certain Inst~ct i -  for the Requester of F- 

Use F m  W-9, # yw are a U.S. -n Payments from fishing boat operatas. ~ e a l  W-9. 
(including a resident alien), to give your tra-ctlons are not to 
correct TIN to the penon requesting it (the backup Penalties 
requester) and, when applicable, to: If you give the yaw Failure to  furnish TIN. If you fail to furnish 

1. CeRify the TIN you are giving is TINO make the proper and -w:t TIN to a requester, you are 
correct (or you are waiting for a number to reprn all your taxable and sutject to a penalty of $50 for each such 
be iswed). dnridends On YOUr tax payments failure unless your failure is due to you receive will * be to backup reasonable cause and not to wiliful neglect. 2- cem are subject bachp withholding. Payments you receive will be 

WYP pmlg for a,se ,nfOnnatiOn wrth withholding, or subject to backup withholding if: 
3. Cbim exemption from backup 1. Y w  do not furnish your TIN to the 

respect to withholding. If you make a 
withholding If you are an exempt payee or false statement with no reasonable basis 

that results in no backup withhoId'~ng, you 
If yw are a foreign person. IRS prefers 2. You do not certify your TIN when are subject to a S 500 penalty. 

you use a W-8 kmcate Of fonign required (see the Part Ill insmtctions on a-1 for fatswn9 
status). After December 31, 2000. foreign page 2 for details), or 
persons myst use an appropriate Form information W~lkl ly falsifying 

L 1-8. 3. The IRS telk the requester that you certifications or affirmations may subject 
furnished an incorrect TIN, or 

Note. If s requester gives you a fwm other you to criminal penalties including fines 

than F m  W-9 to request pur TIN, you 4. The IRS tells you that you are subject lmprimW 

must use the requester's fonn if it k to backup withholding because you did not Misuse of TINS. If the requester d i s e s  
substantialty similar to this Fwm W-9. report all your interest and d i i ends  on w uses TINS in vidaUon of Federal bvt. the 

your tax retum (for reportable interest and requester may be subject to civil and 
dividends only). or criminal geMWes. 
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Form W-9 (Rev 11 -99) Page 2 

Specific Instructions Pan lCFor Payees Exempt From 
Backu~ W~thholdina " 

Name. If you are an indMduaL You lndlwdials (ncludmng sole proprietors) are generally €%Iter the name ''Own On your not exempt from backup withholding. 
security card' if you have Corporations are exempt from backup changed your last name' for instance' due wthholdmg for certain payments, such as to marriages without idom\ing the interest and dividends. For more Security Administration of the name 

change, enter your fust name, the last information on exempt payees, see the 
separate lnswctions for the Requester of name shown on your social security card, ,,- ,,_, 

and your new last name. I " l l l l  ..-a. 

If you are exempt from backup 
the in joint names* list first dthholding, you should still complete this and then circle the the person Or form to avoid possiue moneous backup 

entity whose number you enter In Part I Of withholding. Enter your correct TIN in Part the form. 1, write 'Exempt' in Part II, and wgn and 
Sde proprietor. You must enter your date the form. - - - - -. . - . -. . - 

hdivid&l &me as shown on your ioaal you an a -;ridant hen or a fmign secwity card. You may enter your 
business, trade, or 'doing business as" entity not subject to backup withholding. 

name on the business name Lne. give the requester a completed Form W-8 
(certification of fareign status). 

Other entities. Enter your business 
name as shown on required Federal tax 
docume[,ts. Thls name should match the 
name shown on the charter or other legal 
document creating the entity. You may 
enter any business, trade, or 'doing 
butiness as' name on the business name 
line. 

Part I-Talcpayer Identification Number 
(nN) 
Y w  must enter your TIN in the appropriate 
box. If you are a resident alien and yw do 
not have and are not eligible to get an 
SSN, your TIN k your IRS individual 
taxpayer Identification number (ITIN). Enter 
it In the soclal securlty number box. If you 
do not have an mN, see How to get a 
TIN below. 

If you are a sole proprietor and you have 
an EIN. you may enter either your SSN or 
EIN. However, using your EIN may result in 
unnecessmy notices to the requester. 
Note: Seethe chaton Wspageforh~ther 
darilication of name and TIN combinations. 
How to get a TIN. If you do not have a 
TIN, apply for one immediately. To apply 
for an SSN. get Form SS-5, Application for 
a Social Security Card, from ywr local 
Social SeGurity Administration office. Get 
Form W-7, Application for IRS lndi iual 
Taxpayer Identification Number. to apply 
for an ITIN or Form SS-4, Applkation for 
Employer Identification Number, to apply 
for an EIN. You can get Forms W-7 and 
SS-4 from the IRS by calling 
1 -800-TAX-FORM (1-800-829-3676) Or 
from the IRS's Internet Web Site at 
Hrnm.irs.gOv. 

If you do not have a TIN, write 'Applied 
Foro in the space for the TIN, sign and 
date the form, and give it to the requester. 
For interest and dividend payments, and 
certain payments made wlth respect to 
readily tradable instnrments, generally you 
will have 60 days to get a TIN and give it 
to the requester. Other payments are 
wbJect to backup withholding. 

Pan Ill-Certjf1~8tion 
For ajoht account only the person whose 
TIN is shown in Part I should sign (when 
required). 

1. Interest, dividend, and barter 
exchange accounts opened before 1984 
and broker accounts considered active 
during 1983. You must give you correct 
TIN. but you do not have to sign the 
certification. 

2. Interest, dividend. broker, and 
barter exchange accounts opened after 
1983 and broker accounts considered 
i ~ c t i v e  during 1983. Yw must sign the 
certification or backup withholding will 
appiy. If you are subject to backup 
withholding and you are merely providing 
your correct TIN to the requester, you must 
cross out item 2 in the certification before 
signing the f m .  

3. Real estate transactions. you must 
sign the certifiitron. You may cross out 
item 2 of the certification. 

4. Other payments. You must give your 
correct TIN, but you do not have to sign 
the cenifition unless you have been 
notified that you have previously given an 
incorrect TIN. 'Other payments' Include 
payments made h the coune of the 
requester's trade or kK'1ne55 for rents, 
royalties, goods (other than Mls for 
merchandae), med'i l  and health care 
services (including payments to 
corporations), payments to a nonemployee 
for services, payments to certain fshing 
boat crew nkders and fsherrnen, a d  
gross proceeds paid to attorneys (including 

5. Mortgage interest paid by you, 
acquis-nion or abandonment of secured 
property, cancellation of debt, qualified 
state tuition program payments, IRA or 
MSA c o n ~ n s  or distributions, a d  
pension distributions. You must g'm your 
correct TIN, but you do not have to sign 
the c~tication. 

persons who must tile information returns 
with the IRS to report interest dlvidends, 
and certain other incme paid to you, 
mortgage interest you paid, the acquisition 
or abandonment of secured property, 
cancellabon of debt. or contributions y w  
made to an IRA or MSA. The IRS uses the 
numbers for identification pwposes and to 
help verify the accuracy of your tax return. 
The IRS may also provide this information 
to the Department of Justice for civil and 
criminal litlgabon, and to cities. states. and 
the District of Columbia to carry out their 
tax laws. 

You must provide your TIN whether or 
not you are required to file a tax return. 
Payers must generally withhold 31 % of 
taxable interest, dividend. and certafn other 
payments to7a payee who does not give a 
TIN to a payer. Certaln penalties may also 
apply- 

For this Lyp. of a- 

What Name and Number To 
Give the Requester 

Note: WWtlng -Applied For' means that Privacy Act ~~~i~~ r a ~ - u r r r r m r ~ c m y ' i L 5  
mcciesg=dhthe-tWb) yw have a m y  applied for a TIN OR that 

- 
you htend to apply far one soon. ~eaion 6109 of the hternal Revenue Code ~ o t r  Kno - ir a'rdsd when - mi cne 

requires you to give your correct TIN to nameiststcd t h e ~ ~ b e ~ t o  

Forthbyp.ofacawnt: 

1. M i  
2. Twoamac 

indiv iauk~ 
t-JunU 

3.cus!aGmKcar*d 
8 mmr (umfam GR 
to-m 

4. 8. Tha unnl -- 
EEsb A 

b S O C I O C d W  
woMtIJutbnol 
8Iq)rlUnBdmsl 
rndcrsateInw 

5.Solc-p 

- .  
be lhat d the tLrst mme Csted. 

G k n m m u d 5 S N o t :  

ThelldhMml 
I h . K I J o m w r d m e  
=wUltU. Y c a n k n d  
(Lndr.mamstlpbual 
althe.apnt 
mmbprl 

T h e w m m r - ~ '  

T h e . C I Y d w l  

Theomas  
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County of San Bernardino 

F A S  

REQUEST FOR NEW VENDOR CODE 
OR 

CHANGE OF INFORMATION 

I A COMPLETED W-9 FORM MUST BE AlTACHED TO ALL NEW VENDOR CODE REQUESTS 

L 

0 New Vendor (Leave vendor code blank) 
Informahon Change (enter vendor code, vendor name, lnformatlon that has changed and the reason for change) 

[3 Addaonal Address Requ~red 

Remember to first check 'VNAM 8 VEND tables or listings for an existing code 
_1 

Vendor Code 

Busmess Name 

Remlt to Address 

TO BE FILLED OUT BY REQUESTING DEPARTMENT FOR NEW VENDORS 
Type of Organization: 

Sole Propnetorllnd~v~dual ownets name 

Owner's SSN or Federal ID number 

(NOTE If sole propnetor, o m f s  name a required or form wrll be returned) 

Partnership 

Non-Profit 

Providing: 
Services 

Rent 

Corporation 

Other Federal ID# 

0 MedlcaVHealth Care 

MatenalslSuppl~es 

Attorney 

Other 

Vendor Contact Phone 

Employee- Yes No Reason for Change 

A M  Use Only 

1099: Yes 17 No 

Infiating Department Mall Code 

Contact Phone No Date I I 

Send completed form to the AuditorlController - Accounts Payable. 

Accounts Payable Processor Phone No Date I I 

16-1 8380-000 PC (Rev 6/00) 


